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*III. Name of. Fa0111ty

Iv. FPacility Contact
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D. I'Zip Code
VIi.  Facility Location
*A, Street;_Route Numuer:e
'B.I vCoun£y Namé R
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XII. ~Nature of Businéég-'.'
XIII. Certification

A. *1. Name andl:_.;'L:

2. Official Title
*B. Signature . .

- *C, Date Signed;h  '
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NUMBER

A Flrst Applxcatlon

l..j EXlStlng Fac111ty Datt (on or before‘ _“;&ﬁ” ]

November 19, 1980)

2. - New Fac111ty Date (after November 19 1980)9:t”t |~
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A.” Process Cooe

B.. - Process De51gn Capacxty Amountfﬂ

1. - Amount
-2.'A Unlt of Measure o ‘ t ' ' Qo: f',uéf:ffil
Descriotion of.Hazardous Wastes.
fA.' EEPA Hazardous-WaSte Number,_ ,Trﬁf?f:."{ f“- A
B.'_ eqlmated Annual Quantxty o ”_t L ;' t,, f', N
C;_:_Unlt of Measure '_ :»‘_7 : 7_f7;o e*vetfr:e_w

‘ D.;i.Processes |

1. Process Codesv

B 2. Process Descrlptlon

Fac111ty Draw1ng_

_Photographs

—

Fac111ty Geographlc Locatlon-

Facxllty Owner'

fl.t"fName of Fac111ty s Legal Owner
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*IX. : Owher-Certification-

_34 ' Signath§ﬁ;:
C. . Date Sigﬁed

*XQ;" Oéeréﬁor Ceftificatidn :
A.: Name
'83. ,Signatgf§

C. ' Date

Comments:
Form 3 is missing

. Items preceded by * must be Submittéd by




